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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

RLED JAN

BIRTH NO.

27 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

%
State File No...

“Xivo
145

. Enter only onecause per

REG. DIST. NO. __LﬂL PRIMARY REG. DIST. KO. _,Loj_xegmm:m '
I. PLACE OF DEATH 2. USUAL RESIDENCE (Woere d d lived. If fasd idance befors
a. COUNTY a. STATE b. COUNTY admimion),
Jackson Missour! Jackson
b. CITY (I outelds corpurate limita, weite RURAL and give ¢. LENGTH OF |[ c¢. CITY (I catdde corporate limit, write RURAL and give mnh.ip) ’
‘ townabip| STAY (I this place) OR 9
TOWN Kansas City - YT, TowN  Kansas City
FULL NAME OF or . )
d. HO%PITALEOO {If not in houpltal llalhf)l.iun «ive streot address or loeation) d Asl;r[?l:lEEErSS (If rural, give location)} 2, D UO
istirution  Wheatley frovident 3209 Victor ,
3‘5'5’?;'25 5%!; 8. (First) b. (Middle) c. (Last) . | 4 DATE , (Month) .. (Day) (Year)
{ Tepe or Print) Henry Johnson DEATH - M, 6, 1951
5. SEX - "6. COLOR OR RACE | 7. M.})%%EDD IS'E\"JEECLEBRRIED. 8. DATE OF BIRTH 9.:.65 uun;m  woen |$ ¥ OO u e,
Decify) : t birthday, on! Hours | Mia,
Male Negrc arrie /B Sept. B, 1919 31 l |
10a. USUAL OCCUPATION work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '
:D JSUAL OCCUPAT uc!c;i::::;m m Ob, KIND OF BUS il RTHPLACE (Btate or forelgn oountry) 12, CITIZEI"J'?FWHAT
Hodcarrler ~Vetetan's Adm. Hospe Coffeyville, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cicero Johnson {1 Alice Saunders Herenles Johnson
15, WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY |'17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea.n0, 0t unknown} | (If yes, give war or dates of service) NO.
No 514-10-1158| Ciciro Johnson  Coffevville, Kans
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND Dq\m

Iine for (a), (b), and (c)

*This does not mean
tAe mode of dying, auch
a8 heart fallure, asthenia,
ele, Jt meens the dis-
eate, infury, or complicg-
tion"which caused death.

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above wm{t {a) sgu?:nm&

the underlying cause lost.

Pulmenary embolism ,masfive oy rf. and

Zlfl(- fubmﬂ'" Mﬁﬂﬁ:

r{' fdh-‘— ‘{!(Alr

DUE TO (¢) f‘uo #m‘lfl-lf

' Mlcw

MM

11, OTHER SIGNIFICANT CONDITIONS

Conditions econtribuling to the death but nod
related to the disease or condition causing death.

W34Mﬁmw@

4 b e

19a. DATE OF OPERA. | 195 MAIOR FINDINGS OF opEnmoz ﬁ/ld C? o 20. AUTOPSY?
\L lb[_r MW - 1;‘4‘4 /,Lz' \ ves [ []
202, ACCIDENTE"  (Boucity) 21b. PLACEOF INJURY (o (o orabot 21.: (CITY, TOWN, OF TOWNSHIP)
SUICIDE Boma, [ . streat, offlos .
HOMICIDE iy .
219. TIME  (Month) (Day) (Year) (Houn | 216{JINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mivry |V UL SO Gm [ "ok BT Frwork L {o_gpas iy

2171 izereby certi, yrhat I attended the deceased from LLL!_,
1987 1, and that death vecurred at

, _oalive on __Zi’_._,

IBE lo _/_L6_, iy, 'that I last satp the deceased
oL

m., from the causes and on the date stated above.

0. s:smz‘r;zi.ei{ WOL

((Degroe or title) | 23b. ADDRESS

, A D

[

Ua
TIO! OVAL

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

St

. B AL, CREMA-

24b. DATE
-

/=1{ 57

24c. NAME OF CEMETERY OR CREMATORY

/o M

——

»

¢ Uplorear| )

(ﬁamed Embalmer's St:umm'l on Reverse Side)

10N (Olty, towp, or county)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo
working urder my persona! supervision, L:dent Embalmer No..weoaes secr et ranavanna [
. )
Signed YQ—‘.V - %4»/@”—&
Signed... .......... s Ernaas tesssaansaa P jf?%
Student Embalimer Licensed Embalmer No

P. 0. Address.s 233 7 r/ﬁié 2ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




